MEM ORANDUM

Recreation Services

To: Parks, Recreation & Cultural Resources Commission
Throﬁgh: Bonnie Greiner, Recreation Services Manager
From: Tom Owen, Interim Recreation Services Superyvisor
Subje;:t: Youth Sports Assistance Fund Requests

Date: ~August 31, 2006

Background:
On June 20, 2006, the Milpitas City Council approved; and appropriated $8.000.00 for the Youth

Sports Assistance Fund for the 2006 — 2007 budget year. Included in the Commission packet for
review and consideration are three (3) Organizational Youth Sports Grant applications and one
(1) Individual Youth Sports Grant application.

One (1) Individual Youth Sports Grant application was received from the Nastassia
Hamor requesting $500.00 to offset costs of traveling to Lincoln, Nebraska on
September 2 -9, 2006 for a swim meet including camping, meals and other related travel
expenses.

Three (3) Organizational Youth Sports Grant applications were received from Milpitas
Youth Soccer Club, Milpitas North Little League and the Red Devils requesting
$1,000 each. Milpitas Youth Soccer Club, to provide coaches training Rule 101 and a
referee clinic. Milpitas North Little League to offset traveling expenses for Senior All
Stars to Oregon and to offer scholarships towards families that cannot afford enrollment
fees. The Red Devils to offset expenses for a Las Vegas Tournament, October 27 — 29,
2006.

Applicants meet the eligibility for the grant process. Staff has reviewed the items requested and
has found that the requested items meet the application guidelines.

There is currently a balance of $6,500 in the 2006 — 07 Youth Sports Assistance Fund.

Recommendation: ,

Staff is recommending that the PRCRC review and approve three (3) Organizational Youth
Sports Grants for the Milpitas Youth Soccer Club $1,000, Milpitas North Little League, $1,000,
Red Devils, $1,000 and one (1) Individual Youth Sports Grant for $500 to Nastassia Hamor,
leaving a balance of $3,000 for the remainder of the fiscal year.

Please advise should you require any further information.
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o L 4 Application for Sports Assistance Fund
Individual Request

PARTI  Individual Information
Name _ VAstassia A. H&muf

Address (250 Gingerwood Drvt :
Telephone (day) 40§ ~§0G — (6330 e ll ." (evening) 40§ -935-§023 Armae
Age 15 .  School attends /Y)/w/%ds HIG/\ SCchoo!
ARTII__ Eve am Information

Amount you are requesting $ 50 0.00
TInling Spfcd SEStin

Sport you are participating in:
Nams of contest/event/competition: Inl nﬁ/ SPC’ ed S KQYL 1)’\\3 Nats ()‘71&15
‘ ' Date; Hoi— /21 ~
Location: NebraskKa — L/HCO(I’L

How lon.g have you been participating in this event as an amateur athlete?; 5 . 3/6 [ 9 AY

What additional sponsorship funds are you receiving for this event?: _AJOrU—

Indicate source of those funds: _ /716

Summary of how/where C:ty funds wouldbeused /411” [ IM 1C /4"\1’" %DWL(/ 14)()
+ rrms#vraf' lon for eisent

Who will be the other participants in this svent? /L ld) 7£/ o 4 “ over Hh U V)Ht[j S H‘F
And where is theix home baze? A )Qrt_CfﬂvLcQ Five S1HQA7a

How does this event fit into this sport’s overall competitive picture county-wide or state-wide?
SEAft (wide

‘Who is the sanctioning/governing body of this evcnt/contestlcompetmon? UL 5_/4[ //) 0] / /¢ ey 51)0 ris
L ncCla NChy 3K
Address:  F B30 Soh STTer. Lincaliy . NE GBS

Event Director: _~tcibro  Ha il ng -
Phone #: ’-—/l\? _u§72 S5 V21214598 oo | uS&f’o'//trs,marK._ og
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Revenue: (Sources of funds and breakdown. admissions, concessions, other grants, donatians, user

fees, etc.) Be specific.
Amount

Airfare. tnited_1/15 = 7l22{ 2004, 5. 422.32
2 S S tes ~5 | ~was'par+m$ 227,50

IY
Registratiim , BzxTdays g 735, 0O
Lodd ($;>;o/r/auj x ) Cash, $_ 140, 00

§
$
$
$

TOTAL $ .// 02522

Assurances

THE AFPLICANT HEREBY PROPOSES to provide the event/program in accordance with the Youth Sports
Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required
by the City of Milpitas will be adhered to, Furthermore, a5 applicant or parent/guardian of applicant, the applicant
is fully capable of fulfilling its obligation under this proposal as stated herein. B

This application and the information contained herein are true and correct and complete, to the best of my

knowledge.
DATE 05/05 _éom’ Toglogowas Q. ‘W&/meu
. - © (Applicant)
(¥f under 18'yrs.) ‘ﬂ / T

Relationship to
Applicant: Mo

RCS_46163_V



FROM :SPORTS CENTER FAX NO. :4889422460 Jun. 21 2006 11:44AM PS5
- CITY OF MILPITAS

Youth Sports Grant Applicant
Travel Information Sheet

Name of Individual: | [\/&5 t&é Sla A. H& Moy
Address__ [2 8D G hﬁ} Criuu0 CJ IN. i ﬂ”n L/if)t +as CA 49S03%
Telephone (day),_ <05~ 8D — (e auﬁo (evening); 408 9385~ §023 //\_O’VUL(

Budget summary of travel expenses:
Bs specific by indicating length of stay, main transportatwn carrier (i.e. American Airlines, Avis, etc)

Travel Destination:__ L WCO [ n , Me or 3askKa.
Toumament/Competition Dates: 7/ [z — 7/ 2/ [ 0 (s

Transportation; )
Airline: \'(/U’H;'fd AH/I L/ZZ.?-Z-

Car (rental and/or own);
Bus:

Train:
Other:

4 P H O

Reglstration/Tournament /Entry Fee:
Administration Cost:

s 23500

' Food:
Number of Days: 70[@4/5 /ﬁ'(c}L on 7//5 Lc/iL /404 00
| . 7/22000 ec!
Lodging: é‘
Hotel: Emba&u 5(,{,/1/'65 BZ/LHW $ 2277.50
Motel: $
Other: ' ' $
Additional Expenses:
$
$
$
Total Travel Expenses: $ f/, 025-22

HS/21291/V
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Yahoo! My Yahco! Mail Search:| Web Search }

o' Welcome, wendyhamorl Mail Home - Mail Tutorials ~ Help
EAHO ¥, MAIL  sian ouf, My Account]

__Enter for a chance to W] N a2007 Honda Hybrid

Mail | Addresses ~ Calendar ~ Notepad ~ What's New - Mail For Mobile - Upgrades - Options

Check Mail I Compose ] l Search Mail l Search the Web I
A MasterCard Previous | Next | Back to Messages
| Rl
. In 3 Days*
T Delete l Reply -I Forward | Span:l Move... 1
Folders Add - Edit . R . ]
L ] This message is not flagged. [ Flag Message ~ Mark as Unread ] Printable View
Inbox (4) Date: Wed, 14 Jun 2006 13:09:32 -0700
Draft
Subject: FW: Your STA Travel Order
Sent .
"Deborah Alpers" <totallydeb@sbcgiobal.net> 53] View Contact Details §§ Add Mobile Alert
Bulk (53 E From: =
(53) [Empty) rom Yahoo! DomainKeys has confirmed that this message was sent by sbeglobal.net. Learn more
Trash [Empty]
To: "wendy dearaujo-hamor" <wendyhamorli@yahoo.com>
My Folders {Hide]
ChinaSpeedSkating Hi Wendy, _
FriendResumes Okay, I found something that would work on the STA Travel for $422.72
each. )
Importantlnfo I used your credit card just to keep both tickets together and make it
Officer Patrick easier. . I will bring you a check tomorrow night to practice to cover
the
PetreaHamor ticket.
Resumes
ToddDivor We are leaving real early on Saturday morning because I wanted the 4pm
o orce return flight on the 22nd and that was the only option I got for the
pictures 422.00 *
price. If that is too early, maybe nas can spend the night here before
we
@ See your leave. Or we can meet up in the way early morning =). The same
credit score: $0 flights on
% Free Sony Vaio. united.com were 490.00 a piece.
Get Yours Now! K
Cool, this should work out.
‘N, Bad Credit
<GB Refinance Rates Talk to you soon,
PRl Earn a degree -4
g in 1 vyr.

—————— Forwarded Message

From: <auto-confirm@statravel.com>
Date: Wed, 14 Jun 2006 12:56:50 -0700
To: <totallydeb@sbcglobal.net>
Subject: Your STA Travel Order

Thank You For Your Order
Please save this information for your record

ORDER CONFIRMATION NUMBER: IQPHXY

SHIPPING/BILLING INFORMATION
Shipping Address: 1280 Gingerwood Dr

1of2 8/2/2006 5:29 AM



Check Mail |

Compose

Address line 2

City : Milpitas

State : CA

Zip : 95035

Email : totallydeb@sbcglobal.net

Shipping Method: Standard

PAYMENT INFORMATION

Payment Type : MasterCard
Card Number 1 XXXXXXXKEXKKS5047
Card Expiration : 10/31/2008

PRODUCT INFORMATION

_-Deborah Alpers
) SeRES
~—jlastass. 2006

Leave: July 15
United Airlines 576

Depart 06:20 AM
Arrive 09:50 AM
United Airlines 6706
Depart 10:41 AM
Arrive 01:00 PM

San Jose Intl., (SJC)
Denver Intl., (DEN)

Denver Intl., (DEN)
Lincoln, (LNK)

20f2

Return: July 22, 2006
United Airlines 6748

Depart 04:11 PM Lincoln, (LNK)

Arrive 04:36 PM Denver Intl., (DEN)
United Airlines 723

Depart 05:26 PM Denver Intl., (DEN)
Arrive 07:01 PM San Jose Intl., {(SJC)

Price Per Passenger: $412.72
Quantity; 2 :

Total Price for all Passengers: $825.44

Total Taxgs, Surcharges and Fees: $20.00
Total Order Charges: $845.44 Lf/2J2*—7 pA /2144:/LU
/

If you have any questions about your order or encounter any problems
please
contact STA Travel at B00-781-4040 or email internet@statravel.com

—————— End of Forwarded Message

Delete Reply ‘ Forward ; Spam _ Move... I

Save Message Text | Full Headers

Previous | Next | Back to Messages

| SearchMail |  Searchthe web | -

Copyright © 1994-2006 Yahoo! Inc. All rights reserved. Terms of Service - Copyright/IP Policy - Guidelines - Ad Feedback

NOTICE: We caoliect personal information on this site.
To leam more about how we use your information, see our Privacy Policy

8/2/2006 5:29 AM
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City of Milpitas
Application for Sports Assistance Fund
Organization Request

PARTI  Organization Information
. = FGRUE N Y
Name of group or organization ™1 L/@ VT R \)D N T 2o ;

Address 28 S. fam v oA V3 e vt S ey FE0ZS
Contact Person __ N\ AN AN S U9

Telephone (day) 5 48 - 454 (evening) 94 & 4o¢

Describe purpose of your organization: Crru: 0C ASCIVE S¥} S o cAFTo

cPPloviromi1ties T3 CommuwiTy

How long has this organization been providing youth sports activities in Milpitas?
Non-profit LD.# ~\\- @ 4142732

PARTII  Activity/Program Information 02
—
\ Oeo

Amount you are requesting $

Summary of proposed activity/project/program (include specifically where/how City funds would be used): _
Cos e CoptArtt TR Iniwsy RN 3l "€ i fwie
e cenat{l cuanyC A~M oA L\N)M—(( oA uu T
3 Ve AR Xiv j—t Y

Identify other organizations who provide partial or similar activities in this community: __ ™ ) \«O A
YAL  So A~

Identify proposed activity/project/program goals and objectives: R eTIen. Sewe
AU TWM Taanno Gk \PMNVED D g T er—
‘eoneares [fAER S |, (RTENRE Tl ine s

Who is predominantly served by this program? '\)o Tl aaess A4 —\¢

How will this grant enhance your existing program? Dettem | Contnea | IAnENTL
AR I Al @Aven oo TAGA  TEPCT EE A [ 1k oat YA, )
Vit Pl o oo Mo TW  eraxG  GeTIATR- m(wﬂw\

What is the alternative plan if City funding is not granted or granted at a reduced level? What impact will this
have on your organization? Lo £9v o AALSEn.  The T
Y ALy ewpte  mEmBe~n S¥IQ




PART III Funding Information e

—

Total cost of participation in this event/contest/competition (including above amount requested): é ) 7 29
CoANES TP I Secuine | 2o Bp g~ o @h#u we $da4" 4
ConerwTr P L1 ciwed oottt dos” TEreplinvts - B L4

e

Brief budget summary of activity:
Expenses: (administration, rentals, services, supplies, travel, etc.)

Be Specific.
Amount
s \WNSIENGy: $6C $ Ll 1%
ovws Tivs  ynaiving $ 2512
So cez bt s Pom s HRAL VESTS ¥T¢ $ 2268
C\o[&\,s. , GO Lant i, Lmres $ 2 A 4
U~ feams $ vz 240
QWaND S T {1 oA $ 12 24
Pr e s $ v A4
TOTAL § 26,2%%
PART IV Background Information
Describe current activities and scope of services provided:
ov TH

e 22° 6 N

P(Loo;o{'; Letw S e B o o RS

So e PGl 7oA CEMNGD o

Maia geographical service area:

M L ra-s

'\IoU'I’H

Describe user and/or participant eligibility requirements:

MU Show Prwme of Meo 4 -\%

Organization Statistics (participation totals)

. Numbers of
Boys 245
Girls |2 &
Participants under 8 years of age 13590
«“ “ 11 years of age A
“ * 14 years of age : ’ \1»1
“ “ 18 years of age 1%

13

over 18 years of age -




Assurances

THE APPLICANT HEREBY PROPOSES to provide the activity/program in accordance with the Youth Sports
Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required
by the City of Milpitas will be adhered to. Furthermore, as duly authorized representative of the applicant
organization, the applicant is fully capable of fulfilling its obligation under this proposal as stated herein.

This application and the information contained herein are true and correct and complete, to the best of my
knowledge.

: ' . R
DATE g ,2 2::;/0( N'\\/p\»fﬁ,j \-)\5\}1"’\ eecie CL’JQ
| (Agency Name)
Representative: N TANT @,N é N O,(A
Title: : ’\) €

RCS _46162_V
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City of Milpitas |

Application for Sports Assistance Fund
Organization Request '

PARTI QOrganization Information

Name of group or organization ? e D PDL/ Vic S

Address 2> %bAQDNBQ\ v YL e A’S CA Q5D S
Contact Person juf\-} SE A E“;

Telephone (day) H03 -2A-11 3 (evening) Hdo3 -329-"1142
Describe purpose of your organization: j‘er/L/%ZE) AL T

How long has this organization been providing youth sports activities in Milpitas? LL “YLlaxs
Non-profit LD. # Q1 - 219 1954,

PARTII  Activity/Program Information

oo
Amount you are requesting $ \ ) 6oL,

Summary of proposed activity/project/program (include specifically where/how City funds would be used):
The Bando would 1 wasd Jor pulhapmag O ﬂnj.' mq?
WAUCANCR  40n + 0N TN —l—rrHMU A \MUL U

s\ unaa U Wnam@w (+edm \Ja@% %&%wﬂ Las JZ_

U YN tero LA

Idenufygther organizations Who pro‘)lde partial org ilar activities in this community: O Q,\'l-&?'& S AN
Mo Tre  UTTLE LEAGUWE  HiGH 6@&;@) PA=SEALLTCAM | LO S

(g B o P 7
Identify proposed actxv1ty/pr0Ject/program goals and Ob_]eCtIVCS o eaq ng \eader %iu 'O -\{&W\uw
And o el

dep hed
V¢ P\mgrm»el@,uk\cu/\u Lo lrall =&L0\s

PEhn
Who is predommantly served b%at_hbts program? "HV\ e \D@’L,{ IO \L’Pfk—‘l %%
20

.bcﬁ,
$ Uudey (8B uoez/v/s st aqge

How will this grant enhance your existing program?\‘ﬁb\é @\P Q /\/L)T (U\\\ ol \(\u) UL
D DU \ } un AoV 4o proJ e
WestrucH o N0 OO 0L ﬂfawuwaM\ £ +o nelp

Sulosidaze oul Hvanved /\” Lae\'mﬂ

What is the alternative plan if City funding is not granted or granted at a reduced level? What impact will this
izive on your organization? LU \L@ am__al=n ApesS und B oG = UL—
Qe L W I 0D, Lo 0o athbud
=4 %mewm. LA (VD S L) Ty kond
QNN Oraintecl G veriunth of ST i (0 Uu,wd

\ do Nt ng uNA o oo (/1/\ (g,t
% kD %&%} La s\ @ NOAVLut \)

| S \I@M @/mmpp}r %\/Q QU \/QQ/ QQOV% M% % f\
ol evey Hee WS -




PARTIII Funding Information

Total cost of participation in this event/contest/competition (including above amount requested):

Brief budget summary of activity:

Expensgs: (administration, rentals, services, supplies, travel, etc.) a_’/' T Z%/Z?( m

Be Specific.

Amount
\)Qcme— \arae mnssergey Jan (Adac g} 5. Foeo
VoS — edls  Alinks (Adaysy s T 200-U50
N TS AN $ € 100
—2aseiball :>I(Dhl%<¥’l€ l&atle/ efc. $ D OISO -0
' $
LA Fourn. e o s__BHds. 00
Q)ae%@;v pa%aq('aw JQuN m\/g]‘as $ 4 100.00
$

TOTAL  $EiEHYS — |14, 00

PART IV Background Information

gfifffbe mlvgle; and Sjop?/?é sglces \pr v1ded ‘\'L’W"é \/ga 4_> a\’QO g\/t \P\F,z,(e:ir\bm i
oL ! loase boal 4>t,u S D o L ot

\Nf\ Hs AN Do onea . To +ea@dh WO G
L \3 mm

A o MiS LiHle Le@%‘
A A b0ning oo ll oo S B

(\(\\\’P'g‘\v—a% \W"‘Q@;

Describe user and/or participant eligibility requirements: ' ‘\-o
Theps vealy arend any (e \re_wuudm AN bys u?\m
e »\Mb nd e prethy nau \C,Q,Q,j? (}/vwl bne Ao e
NN \( Cuy ool - (FL@) AR ES ;Q\‘Ufﬂi @zk
O t Statisti rticipation totals) | ' ok 5
rganiration Statistics (participation totals b@(/16<$’€/\ = Kl ﬂ@j\, k L %L/ka

Numbers of ,(_/\, KL

<

Boys

Girls

Participants under 8 years of age
“ 11 years of age

14 years of age

18 years of age

over 18 years of age

BT



Assurances

THE APPLICANT HEREBY PROPOSES to provide the activity/program in accordance with the Youth Sports
Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required
by the City of Milpitas will be adhered to. Furthermore, as duly authorized representative of the applicant
organization, the applicant is fully capable of fulfilling its obligation under this proposal as stated herein.

This application and the information contained herein are true and correct and complete, to the best of my
knowledge.

DATE./&%MO% /5 B R00G /64-5‘; DJ&W ZS

(Agency Name)

Representative: DM [S€ /4774 €S

—y Mdmw

RCS_46162_V



CITY OF MILPITAS
Youth Sports Grant Applicant
Travel Information Sheet

Name of Individual: /D\-ed’D@v { S

Address: 2> %C/GW\ Dﬂ—\ \,“C Y. \’p ‘{"ﬁ% O Av0S

Telephone (day): 40 R 32~ 1D (evenmg) ' U02-2T LTS

Budget summary of travel expenses:
Be specific by indicating length of stay, main transportation carrier (i.e. American Airlines, Avis, etc.)

Travel Destination: \/Q% \\, LCjQS

Tournament/Competition Dates: @C‘;Q- . 370- 99} L0090 (O

Transportation:

Airline: (DD oo 4 %{‘ : $%§ 200 l\p{v oG
Car (rental and/or own):%\x am_ § ©ILDOO ‘
Bus: — $
Train: — $
Other: — $
Registration/Tournament /Entry Fee:
Administration Cost:_—+-0 A A\ Q{,o_, $ %?‘5“01‘3 O
Food: ' o ~
Number of Days: ’Z) &W $ q’f/\/) O -O—u
\"3\9;1,\5 -Ho|eaet ¥ B %)
Lodging: .
Hotel: ﬁ’ 00 .}w eIn S OTTV
Motel: $ ‘
Other: 3
Additional Expenses:
Total Travel Expenses: g\ 1 Yo 20

HS/21281/V
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(q« City of Milpitas
‘ 7 Application for Sports Assistance Fund~

Organization Request

PARTI  Organization Information

Name of group or organization MIPITAC A/ N[ ((_H A/ T Zé%ﬁ U
Address

Contact Peson VI E  (GREEN- »
Telephone (day) _¢/0f~ & VG- 392.% (evening) SHE”

Describe purpose of your organization:

Youatt  TASE BALL

How long has this organization been providing youth sports activities in Milpitas? (/-;

Nonprotit D49 70Y 75 9/(/0 Lenjue DO #H

PARTII _ Activity/Program Information oS S7 [2_
o0
Amount you are requesting $ ﬁ I OOO '

L)

Summary of proposed activity/project/program (include specifically where/how City funds would be used): .
|__SeT of SAFTE; EASE.S
OFEF _ceT TrAaVCl R Penvses ot semjore A-Stanse TO

—

ORnEAGWYN). SehoCon Sitips T Wi £
CAn' T AFFO k) ROIMENT  FEES

Identify other organizations who p}'ovide partial or similar activities in this community:
ML .S ,
Identify proposec; activity/project/program goals and objectives: TEALH o €N COUNAS @ —
ToncM LAt y LoD EN SAIFE SUIUS 2 Gope  CTeN SHIP
Who is predominantly served by this program? Mmie P T8 }/ VATH 73@/ VI o (4
= 1% yendd of AGE
How will this grant enhance your existing program? _ SA P ')L BrsE” ¥ /'Q; e TrJI/ (-/;j

Gneas 7 ACLIW  Low gl Tamd &1 70 PRadic JaTe— }
Tanwe Cng - AL Soaf2S  ppNnCe o A [P IMe  EXPIA Ane )]l O
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at is the alternative plan if City funding is not granted or granted at a reduced level? What impact will this
have on your organization? .
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PART IIT _ Funding Information

Total cost of participation in this event/contest/competition (including above amount requested):

Brief budget summary of activity:
Expenses:  (administration, rentals, services, supplies, travel, etc.)

Be Specific.

EQ Ul menT

Lm(ue EXTeENSC
Fikon«_ /'qum, AN JSEnTlL i)
Chpncer, Tl onaw—— pCh el el
UNJEFn JA%) S

TOTAL

PART IV Background Information

Describe current activities and scope of services provided:

Main geographical service area:
Ditbn) TO CaLAv KRt

30— (90
Describe user and/or participant eligibility requirements:
S - (3 Veans OLD
puysicnly E1

Organization Statistics (participation totals)
Numbers of

‘Boys
Girls
"Participants under 8 years of age

19 (23

&6

over 18 years of age

11 years of age ' 20 :
“ “ 14 years of age 5
« “ 18 years of age '

Amount

5000,-

&OO 0,00

G000, 00
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Assurances

THE APPLICANT HEREBY PROPOSES to provide the activity/program in accordance with the Youth Sports
Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required
by the City of Milpitas will be adhered to. Furthermore, as duly authorized representative of the applicant
organization, the applicant is fully capable of fulfilling its obligation under this proposal as stated herein.

" This application and the information contained herein are true and correct and complete, to the best of my
knowledge.

® | '
oars AU (71" o PILTIRS MoRi# L e
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“Representative: ﬂ/ (KE 6’ /?(5?9\_
tine: __ (e //%7 &rrzerd
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CITY OF MILPITAS
Youth Sports Grant Applicant
Travel Information Sheet

Name of Individual:

Address:

Telephone (day): (evening):

Budget summary of travel expenses:
Be specific by indicating length of stay, main transportation carrier (i.e. American Airlines, Avis, efc.)

Travel Destination:

Tournament/Competition Dates:

- Transportation:

Airline: $
Car (rental and/or own): $
Bus: $
Train: $
Other: $
Registration/Tournament /Entry Fee:
Administration Cost: $
Food:
Number of Days: $
Lodging:
Hotel:
Motel:
Other: $
Additional Expenses:
$
$
$
Total Travel Expenses: $
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